2005 FOR PROFIT CORPORATION
— ANNUAL REPORT FILED

DOCUMENT # G69322 Feb 03, 2005 08:00 AM

4. Entity Name
HOPEFIELD INVESTMENTS, INC (ART 1) Secretary of State

Principal Place of Business Mailing Address
20580 NE 6TH COURT 20580 NE 6TH COURT
MIAMI FL 33179 MIAMI, FL 33179

NGO EOTE MR I

01312005 =~ No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g FoiRaTa

59-2349141 Not Applicable
: : $8.75 Additional
5. Certificate of Status Desired o . Fee Fequired

§. Name and Address of Current Hegistort_d Agent
50580 NE 6TH COURT ) DO NOT WRITE
L T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and aceept
. the obligations of registered agant. R

SIGNATURE - e ———

Sighatiize, yped o printed name of agent and fide it ak} (NOTE. Ragistered Agend signaturs required whenT ng DATE
FILE NOWI! FEE 13 $150.00 9. Election Campaign Financing $5.00 tey Be
After May 1, 2005 Foe will e $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS l i ) T
TmE PS N
MAME LYONS, VINGENT
STREET ADDRESS | 20580 NE 6TH CT Lo %
crv-st-ar | MIAMI, FL 33179 _ 0z, J Eﬂ% 2012 150,
TTLE )
NAME
STREET ADDRESS
LiTy-ST-29
JMLE
NAME

e DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
ciy-§1-29

TITLE

RAME

STREET ADDRESS
CITY-5T-2ZP
TE

RAME

STREET ADDRISS
CiTY-57-2¢

12. | hereby certify that the infarmation supplied with this i lmg does not quallfy for the exemption stated in Section 118 OF{3)(H, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal offect as if made under cath; that | am an officer or directar
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with alf other fike empowered.

SIGNATURE: \/ Lo S U\V\Gt’-v\ft [_u,ov.s o;/cn]og 3ng)5$ngroq

SIGNATURE AND TYPED oﬁmmormwwn CFFICER OR [MRECTOR / Date / Dayts Phore #




